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FORM D

UNITED STATES OMB Number: ... eneer. 3235-0076
SECURITIES AND EXCHANGE COMMISSION E:ﬁ:;iﬁ;a';;;;;ggguﬁ"dfﬁ“ 15, 2009
Washington, D.C. 20549 hours per form..............c..coo..... 16.00
FORM D —us
NOTICE OF SALE OF SECURITIES _____ SECUSEONLY
Pn\\ S -F,'!'\'?ﬂ’_‘D) Serlal

SECTION 4(6), AND/OR ‘ | [
UNIFORM LIMITED OFFERING EXEMPTION KAR 2 77009 oave REcEIvED

7 b
SDO\M 83 Lt PURSUANT TO REGULATION D,

R
[ 5730 Bipmeg |

LT * iy

TE— s Lawwd
Name of Offering {0 check if this is an amendment and name has changed, and indicate change.}
Issuance of benefictal interests of Stamford Patriot LLC
Filing Under {Check box(es) that apply): O Rute 504 [ Rule 505 &3 Rute 506 [ Section #6)C NERI'ULOE~~- 7
Type of Filing: O New Filing K Amendment ~en

A. BASIC IDENTIFICATION DATA MAE 12 gppa

1. Enter the information requested about the issuer
Name of Issuer I check if this is an amendment and name has changed, and indicate change. Washington, DC
Stamford Patriot LLC _ 111
Address of Executive Offices: (Number and Street, City, State, Zip Code) | Tetephone Number (Including Area Code)
cfo K2 Advisors, L.L.C., 300 Atlantic Street, 12™ Floor, Stamtford, Connecticut 06901 {203)348.5252

Address of Principat Offices (Number and Street, City, State, Zip Code) T_

(if ditferent from Executive Offices)

i T —— ”"W "”l mN m" ”””W N“ m "” ‘"‘
Type of Business Organization 54
[ comporation [ limited partnership, already formed B othe, 08036540
O business trust 3 limited partnership, to be formed limited liability company
Month Year
Actual or Estimated Date of Incorporation or Organization: l 0 6 | | 0 4 | & Actual [ Estimated

Jurisdiction of Incorporation or QOrganization: (Enter two-letter U.S. Pastal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Wheo Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(8).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission {SEC} on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the inforration requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be fited in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION
’_I-:allure to flle notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure

to flle the appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption
is predicated on the tiling ot a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currentty valid OMB control number.

SEC 1972 (5-05)
DC-1306383 v1 0307425-00004



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
= Each promoter of the issuer, if the issuer has been organized within the past five years;
= Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executive officer and director of corporate issuers and of corporate general and managing partiners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer ] Director [ General and/or Managing Partner

Full Name (Last name first, if individual): K2 Advisors, L.L.C. {Manager)

Business or Residence Address {Number and Street, City, State, Zip Code): 300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901

Check Box{es) that Apply:  [J Promoter 1 Beneficial Owner Executive Officer Director O General and/or Managing Partner

Full Name (Last name first, if individual): Saunders, David C.

Business or Residence Address {Number and Streel, City, State, Zip Code): c/o K2 Advisors, L.L.C.
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901

Check Box{e$) that Apply: [ Promoter [ Beneficial Owner Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual); Douglass Ill, William A.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o K2 Advisors, L.L.C.
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901

Check Box{es) that Apply: ] Promoter [ Beneficial Owner B Executive Officer ] Director O General and/or Managing Partner

Full Name (Last name first, if individua): Ferguson, John T.

Business or Residence Address (Number and Street, City, State, Zip Code): c¢fo K2 Advisors, L.L.C.
300 Atlantlc Street, 12" Floor, Stamford, Connecticut 06901

Check Box(es) that Apply:  {J Promoter Bd Beneficial Owner [ Executive Officer [ Director O General and/or Managing Pariner

Full Name (Last name first, if individual): PRIT Absolute Return Holdings, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Pension Reserves Investment Management Board
84 State Street, Boston Massachusetis

Check Box(es) that Apply: [ Promoter 1 Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner 3 Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial QOwner [J Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individuat):

Business or Residence Address {(Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter [1 Beneficial Owner O Executive Officer [ Director 3 General and/or Managing Partner

(Use blank sheet, or copy and use additicnal copies of this sheet, as necessary)

20f8



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............ooces Oves B No
Answer also in Appendix, Column 2, if filing under ULOE.
2.  Whatis the minimum investment that will be accepted from any individual? ... $215,000,000
Does the offering pemit joint ownership of a single UNit?........cccoooi X ves [ No

. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

. any commission or simitar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last nama first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual STateS).........o.couimiiiiiiiiiiii e e [ Al States
Ory Ok Oz OmR) Oca Owco) Oicn Ome Qe OrFy O A Omrn O
Omg O Opal Oks) Okl Opal OiMe) Omel Om™ma) Omg Oy Omws) O mo)
O OwneE Omv Omwd Omg O Oy OWNC OWNop OoH OoK) O[oRr O (PA)
Oy Orsc) Osol AN Oma Owm Owvn Owra Owal Owv) Owgp Owyl OPA)
Full Name {Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chéck “All States” or check INAiVIAUAl STAEES). ... v vvvneree e e cre et e e e s nens £ Al States
Oru Ork Oaz) 3R Owcal Oicol AN Omeg Orec OFg OieAa OmHr 0o
Om Oy Opal Oks) Okl Opa) OmMe Omo) OmA Oy OMN) OMms) 0o
Omm OWNe Oy OWH Ome Omm ONyg NG - ONDp OroH Ok O©A) OPa)
Omrn Oscl Owse) Omy Omxg Owm Owrn Orval Owa Owv) Omi Owyl O(PR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)...........ccoeivriiinirir i e 3 An States

Owry OrK Owrz O@AR Oica Ofco) On O(eg Opc OF) O A Omn 0o
Opy Onn Opa Oxs) Oxyr Opal OmMel Oivop CvA) Oy O My O st O MO)
Owmm ONe O OnNH OmGg Om Owy) One) Owop OoH Ok O©R OPA)
Owry Osc Osop OoN Omxg 8wn O Ownva) Owa Owvl Owng 0wyl OPR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

2.

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zer.” If the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

[T o O OO

[ Common O Preferred

Convertible Securities (iNCIUCiNg WAITENES) ........ooooi e

Partnership IMerests ...

Other (Specify) Beneficial Interests

Total .. - . . .
Answer also in Appendix, Column 3, if flllng under ULOE

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

ACCTBUIEO INVESIOIS .. oo er e e s e st moe s e e s e mr e srs et e mee e sim s aeaaedaeseasbbasasens

NON-ACCredied INVESIOIS . ...c et eee e ree e e e aes s s st ne e e e se ssamesesane s mnnneaneanans

Total (for filings under Rule 504 only)...
Answer also in Appendix, Column 4, if flllng under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Pan C—Question 1.

Type of Offering

U E S0ttt ittt et e e s e ee s s e tn s ed e s s a b d nh bk 1Rk ek 4 e AR nh e n A e e n e nna e naa

REGUIATION Aottt re st erec e e s re e men e s e en e s sene s s s e nme s er e sreennr e nae e renesnennanre

Rule 504

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSIEE AQENT'S FBES .oii ettt crn ittt sr et e bt e et s fm ses et rssem e b e a4 san e eed b et e b E e st s braen
Printing and ENGraving COSES ........ oo ettt et e o st en et
LBGAE FBBS ...ttt e r e e r e enn e eRre e e ane e aer e era s ee et e e et e r e e e e
ACCOUNTNG FBES....oi ittt crrces i rsres e e s s e e st e s s e re s e s e se e sre st s as s e s re e e senesn s ssrsresarasseerr
ENGINEBANG FEEBS ...oeiie ettt et em et et e s e e e e e e s aa s e s men e st st et eme et ene
Sales Commissions (specify finders’ fees separately)..............ccoo v

Other Expenses (identity) S

L ¢ OO O SR

Aggregate
Offering Price

0

Amount Already
Sold

0

Ao

500,000,000

382,750,000

Lo N £ B L

500,000,000

» [ | |

382,750,000

Number
Investors

Aggregate
Dollar Amount
of Purchases

382,750,000

nfa

[

Types of
Security

nfa

Doilar Amount
Sold

nfa

nfa

n/a

n/a

n/a

n/a

@ | | |

n/a

® OO0

X ODOOaO

10,000

&N | | o8 |ea |2 | |aa

10,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C- .
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $ 499,990,000
*adjusted gross proceeds to the issuer.”

5 indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purpeses shown. If the amount for any purpese is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAIANES BN TBES ... eeee e eeeat e asevsvssens sereseaeneserenssnens O $ O $
PUIChase Of ral SIALE ...........c.vvvveerrccree e et cas et sae s teens s ene O $ 0 $
Purchase, rental or leasing and instaliation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities..............ccoecvrereeeerrrncrronn, O $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUANT 10 8 MEFGBM...... ceeeeeer e neee s esa et et s es s e s et ens s O $ O $
Repayment of iINAeDIEANESS ......cccvieeeeececeece e e e s s ems e O $ O $
WOKING CAPIAL.....cecvreerreirecrs ettt e e as s eess e s e enesaeaes O $ $ 499,930,000
Other (specify): O $ a $
a $ | $
COIMA TOIAS oo et se ettt et eees e et eseseeenseeeneteeraseeneeeensaesseaes d $ 4 $ 499,990,000
Total payments Listed {column totals added)........cooeccveeinrirercessecesenessnsennns B S 499,990,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph Ab)(Z) of Rule 502.

Issuer (Print or Type) S:g afjre Date:
Stamford Patriot LLC A . March 13, 2009

Name of Signer (Print or Type) Titllo élgner {Print Or
John T. Ferguson CHietfOperating Offi Advlsors, L.L.C., its Member Manager
ATTENTION

intentional misstatements or omissions of tact constitute federal criminal violations. (See 18 U.S.C. 1001.)

SEC 1972 (5-05)
DC-1224539 v1 0307425-00100



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUGH FUIBT ..ottt e rea v ses e vas st s s b0 e em e ee et snm s seem et semesesemesee e eeteaeanann Ovyes @ No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumnish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500} at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the issuer to offerses.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

AN/,

Issuer (Print or Type)
Stamford Patriot LLC

SignaturM/

( Date
e March 13, 2009

Name of Signer (Print or Type)
John T. Ferguson

Title of Sigger (Print or T|
Chtef Qpgrating Office

visors, L.L.C., its Member Manager

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

20f2



APPENDIX

Intend to sell
10 non-accredited
investors in State
{Part B - Item 1)

Type of security
and aggregate
offering price
oftered in state
(Part C - Item 1)

Type of investor and
amount purchased in State

(Part C -1

tem 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E = ltem 1)

State

Yes

No

Beneficlal Interests

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

co

CcT

DE

oC

FL

GA

HI

LA

MD

MA

$500,000,000

1 $382,750,000

$0

Ms

MG

MT

NE

NV

NH

NJ

NM
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C — Item 1}

Type of investor and
Amount purchased in State
(Part C ~ Item 2}

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{PartE - Item 1)

State

Yes No

Beneficial Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

NC

ND

OH

oK

OR

PA

sC

2

£

wY

Non
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